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However, these values are not familiar for Clinicians. The aim of
this study was to introduce a patient specific and clinically appli-
cable biomechanical rupture risk assessment tool that would be
easy for Vascular Surgeons to comprehend.
Methods: Clinical data(gender, age, Smoking, chronic
obstructive lung disease, mean arterial pressure, family his-
tory) and CT images were retrospectively gathered from
200(142male, 44 female) non ruptured AAA patients from 4
different hospitals in Sweden, Belgium and Germany. FE
models were created using the diagnostics system A4 Clinics
(VASCOPS, Austria) and the maximum diameter, PWS and
PWRR was calculated automatically. Statistical analysis was
performed with Mathematica (Wolfram Research Inc, USA).
Results: The maximum diameter was normally distrib-
uted in males and females and no difference was found be-
tween PWS levels in men and women (P  .091) but the
PWRR was higher in women (P .005). PWS increased in a
linear fashion and PWRR exponentially with diameter. We
then relatedPWRRto themaximumdiameters of patients and
calcuated the Rupture Risk Equvialent diameter (RRED) as
shown in the figure. A PWRR of 0.48 corresponds to an
RRED of 55 millimeters.
Conclusions: Biomechanical AAA rupture risk assess-
ment integrates risk based on clinical parameters and data
from CT images. The RRED expresses this information as
a diameter that is comprehensible for clinicians.
Author Disclosures: D. Bockler: Nothing to disclose; C.
Gasser: Nothing to disclose; A. Hyhlik-Durr: Nothing to
disclose; A. Nchimi: Nothing to disclose; J. Roy: Nothing
to disclose; N. Sakalihasan: Nothing to disclose; J. Swe-
denborg: Nothing to disclose.
PS6.
Population-based Study of Age and Gender Effects in
Aneurysm Anatomy
Tina M. Morrison1, Xu Yan1, Dorothy B. Abel1, Ron M.
Fairman2, Marc H. Glickman3, Mark F. Fillinger4. 1Divi-
sion of Cardiovascular Device - Office of Device Evalua-
tion, Food and Drug Administration, Silver Spring, MD;
2University of Pennsylvania Medical Center, Philadelphia,
PA; 3Sentara Norfolk General Hospital, Norfolk, VA;
4Dartmouth Hitchcock Medical Center, Lebanon, NH
Objectives:The FDA is collaborating with clinicians to
characterize human aortic anatomy in a population-based
study, CHAP, to increase patient eligibility for EVAR and
augment endograft (EVG) design and evaluation.
Methods: Preoperative CT scans from three centers
were prospectively entered into a database from 7/96 to
8/10. A blinded third-party, M2S, recorded 25 standard-
ized measurements from the 3D reconstructions. For in-
clusion, AAA had to be infrarenal and 5 cm, or 4-5 cm if
the orthogonal sac diameter was more than twice the
normal aortic diameter. The anatomic criteria were ana-
lyzed in 1108 men and 357 women with untreated AAA.
Results: Anatomy of men and women with AAA is
significantly different in each age category (P.005) except
for neck length and angulation in the youngest group*.
The aortic neck shortens and becomesmore angulated with
age (P.005), especially for women. Other differences
between men and women are more consistent by age
group.
Conclusions: Almost all the key anatomic parameters
are significantly different between men and women. Some
anatomic differences are independent of age, but the dis-
parity in neck length, angulation and access becomes more
apparent as patients age, with women having more severe
anatomy at all ages. All of these factors lower EVAR eligi-
bility for older patients, especially women, with only 29% of
women over 80 years eligible for EVAR based on current
EVG’s Instructions for Use.
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Table. Mean (and 10th-90th percentile range) anatomic parameters by gender and age
Years
Women Men
 69 70–79  80  69 70–79  80
Neck diameters, mm 24 20–29 24 18–34 24 19–30 26 21–33 26 21–32 26 21–32
Neck length, mm 17* 4–32 14 4–31 13 3–30 19* 5–35 17 4–35 18 5–39
Angle, deg 38* 17–58 46 27–74 50 27–64 35* 18–57 38 18–61 41 19–65
Ao bifurcation diameter, mm 20 12–28 19 12–30 19 13–27 24 15–35 22 15–33 22 15–32
Min com iliac diameter, mm 11 7–15 11 8–14 11 8–15 14 10–19 14 11–19 12 11–15
Ave ext iliac diameter, mm 6 5–8 7 5–9 7 5–8 8 7–10 9 7–11 9 7–11
Min iliac access, mm 5 3–7 5 4–7 5 4–7 7 6–9 7 6–10 8 5–10
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